
 State of Missouri   Please Return To:
 Department of Agriculture   Missouri Department of Agriculture
 Missouri Beef Referendum   c/o Missouri Beef Referendum
 Voter Registration Form   P.O. Box 630
 See Below for Instructions   Jefferson City, MO  65102

Name: (Please Print) Phone:  

Corporation Name: (If Applicable)

Address:

City: State: Zip Code: County:

Phone: Email Address:

2015    _________           2014     _________               2013    _________

Signature Date

  4.  Marketing History is required by section 275.330.5 RSMo, and must be included for the registration to be valid.

Missouri Department of Agriculture
c/o Missouri Beef Referendum
P.O. Box 630
Jefferson City, MO  65102

Completed Forms
Please mail the completed registration form, with a postmark no later than March 4, 2016, to:

Marketing History -  Please list number of head owned and marketed by you for the last three years:
Marketing information is required by section 275.330.5 RSMo, and must be included for the registration to be valid.

By signing, I verify that I am a cattle producer in the state of Missouri and the above information is correct.

Voter Registration Instructions
  1.  To be eligible to vote during a Missouri Beef Industry Council referendum, producers are required by state law to register.

       For example:  A father and son, or husband and wife, who marketed cattle together may each register to vote by filling out separate

  2.  Any cattle producer or entity having sold at least one head of cattle in any of the three previous years is eligible to register.

  3.  A cattle producer is any individual, firm, corporation, partnership, or unincorporated association engaged within this state
       in the business of producing bovine animals for market.  

  5.  Cattle producers may register marketing history using the number of cattle that represent their interest in the business.  

       forms and only registering the number of cattle that represent their share on each form.
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